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DESOTO COUNTY, HS
W.E. DAVIS, CH CLERK

BARBARA DAUGHTRY HENRY, GRANTOR

TO

GPHI, LLC,

a Mississippi limited liability company, GRANTEE
WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good and valuable considerations, the receipt of all of which is hereby acknowledged,
I, BARBARA DAUGHTRY HENRY, do hereby sell, convey and warrant unto GPHL, LLC, a
Mississippi limited liability company, the land lying and being situated in the City of Olive
Branch, DeSoto County, Mississippi, described as follows, to-wit:

A 2.57, more or less, acre tract of land being situated in the Part of the Northeast
Quarter of the Northwest Quarter of Section 36, Township 1 South, Range 7
West, DeSoto County, Mississippi, and being more particularly described as
follows:

Commencing at the northwest corner of Section 36, Township 1 South, Range 7
West, DeSoto County, Mississippi; thence NorthEast 90 degrees 00 minutes 00
seconds East, a distance of 1472.84 feet; thence SouthSouth 00 degrees 00
minutes 00 seconds East, a distance of 137.06 feet to a concrete right of way
monument in the south line of Goodman Road being the Point of Beginning;
thence South 89 degrees 25 minutes 01 seconds East along said south line, a
distance of 33.31 feet to a % inch rebar found; thence South 00 degrees 06
minutes 14 seconds West, a distance of 589.61 feet to a % inch rebar found;
thence North 89 degrees 13 minutes 02 seconds West, a distance of 187.40 feet;
thence North 00 degrees 05 minutes 21 seconds East, a distance of 216.50 feet to
the south line of said road; thence North 00 degrees 05 minutes 21 seconds East, a
distance of 389.48 feet to the south line of said road; thence South 83 degrees 07
minutes 21 seconds East along said south line, a distance of 155.32 feet to the
Point of Beginning; said described tract containing 111,781.94 square feet, or
2.57 acres, more or less.

By way of explanation, the above described property was acquired by the Barbara
Daughtry Henry and husband, Richard H. Henry, as tenants by the entirety with full rights of
survivorship and not as tenants in common. The said Richard H. Henry died on November 28,
1990 as evidenced by a copy of his death certificate attached hereto as Exhibit “A”.

The warranty in this Deed is subject to subdivision and zoning regulations in effect in the
City of Olive Branch, Mississippi and casements for public roads and public utilities. This
conveyance is further subject to Right of Ways to DeSoto County, Mississippi recorded in Book
46, Page 281, Book 110, Page 633, Book 140, Page 343; an Ingress-Egress Easement to Danny

Ray Butler, et ux, recorded in Book 160, Page 207 and corrected in Book 187, Page 726; a Right
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of Way Easement to Home Telephone Company, Inc. recorded in Book 246, Page 297; an

Easement to Mississippi Transportation Commission recorded in Book 253, Page 188; a Right of

Way to Mississippi State Highway Commission recorded in Book 249, Page 224; and a

Waterline Easement to Pleasant Hill Water Association recorded in Book 267, Page 191, Order

with Agreement from Pleasant Hill Water Association to City of Olive Branch, Mississippi,

recorded in Book 496, Page 93, all in the Land Records, Chancery Clerk’s Office, DeSoto

County, Mississippi.

Taxes for the year 2008 shall be prorated and possession is to take place upon the

delivery of this deed.

WITNESS MY SIGNATURE, this the _- ‘/ 29 " day of April, 2008.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Oaclea /O/'fzm/dm

BARBARA DAUGHTHY HENRY

A/Zc:’/mr
J

Personally appeared before me, the undersigned authority in and for the said county and

state, on this J'T( day of April, 2008, within my jurisdiction, the within named BARBARA

DAUGHTRY HENRY, who acknowledged that she executed the above and foregoing

instrument.

My Commission Expires: NG

GRANTQR'S ADDRESS:

2368 DRAKE (oVE
thenmido, Vs 34652
Home Phone: 7¢/- 351~ 2637
Work Phone: P¢/- S¢S - gfg—L/-zl}»

PREPARED BY AND RETURN TO:
JAMES E. WOODS

WATKINS LUDLAM WINTER & STENNIS, P.A.

P. O. Box 1456
Olive Branch, MS 38654
(662) 895-2996

F#00931.29977
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GRANTEE'S ADDRESS:

P.O.Box 7
Tunica, MS 38676
Phone:; 662-363-0002
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> My coMMission

EXPIRES
02/43/2008 o

QNOTARY % 5
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EXHIBIT

I_A

FILING CERTIFICATE OF DEATH" STATE FLE 423-

TYPE OF PRINT
WITH BLACK INK DATE ‘ STATE OF MISSISSIPPI NUMBER
DECEASED "] 1 NAME First Middia Last 2, SEX 28, HOUR OF DEATH| 30, DATE OF DEATH (Monin, Day. ve
Richard H. Henry . MALE 10:15p™ INnyambhar. 28,193
4. RACE (Specily White, Black, | 58, AGE AT LAST | R 1Y L & DATE OF BIFITH (Month. Day, Yeas) | 7a. COUNTY OF DEATH
American Indian, aic.] BIHTHDAY " "5p MOS | 5o DAYS 50, HOURS, Se, MINS
WHITE 40 veus | ! MARCH 16, 1950/ DESQTO
75, CITY OR TOWN OF DEATH | 7e. HOSPITAL OR OTHER INSTITUTION-NAME AND NUWBER (H not In 4. !F it HOSP, OR INST. SPECIFY | B. STATE OF BIAT
gndﬁaulat &c‘l"-:-‘lﬂ::e!ﬂ alther, nwe fliaal Bddress. route number of other location) T, OUTRT.. EMER. AMOR DCA
mtaoong,mthg D flesato - 178 Innt. . TN
compielion 9, DECEDENT'S EDLCATIGN | ElenvHigh Sohool ) Col . 10. MARRIED. NEVER MARRIED] 9. SUH‘VMNG spouse | wita, givd 12. WAS DECEASED EVER It
FAESIDENCE irems {Specliy anly highat et i :‘” - WIROWED, DIVORCED aiden 08 g1t SV U's ARMED FORCES?
: §ride compiaiad) loan 12 !'sh 5 R MARRIED [BARBARA DAUGHTRY 0%t NO
13, ORIGIN QR DESCENT (Speclry Caban. | 14. SOCHAL SECURITY NUMBER 15a. USUAL DCCUPATION (Kind af work dond 155, KIND OF BUSINESS OR iNDUETR
. AfraAmerican, Mexican, #1¢:) mot o g kta}
Foc REBIDENGE Ilams. AMERICAN 411-84-1460 R.N. PARKWOOD HOSP.
anler sclum localion 158, RESIDENCE—STRTE | 16b. COUNTY 162, CiTY OR TOWN 184, INSIDE CITY LHAITS | 180, STREET AND NUMBER DR RURAL LOGATIC
ot homa ehar than : ! {5 é?vesorm;
muting widvata _ MS DESOTO OLIVE BRANCH 5237 GOODMAN RD.
PARENTS - V7. FATHER—NAME - Firat © Mitihe i 18, MOTHER-—NAME j Firat Middtla Mald.
JAMES H., HENRY _ BENNIE WADE BRUNSON _
INFORMANT 183, INFORMANT—NAME (Type or prinf) 190, MAILING ADDRESS (Streat and number af Mule &nd box rumber, Cily of town, Stae, ZIP code)
__ . |BARBARA HENRY 5237 GOODMAN RD. OLIVE BRANCH, MS
" DISROSITION 208, Egaw_ C(HEMHI?N 204, CEMETERY. CAEMATORY.-NAME 20¢ LOCATYON (City and Stale) 214 EMBALMER—SIGNATURE AND NUMBER
BURIAL FOREST HILL CEM. | MEMPHIS, TN’ >
210, FUNERAL HOME—NAME AND MISSISSIPPt 1.0, NUMBER Zic. MAILING ACDRESS (Sirest And numbar or route and Bax number, City.or lown, Stale, ZIP code}
FOREST HILL FUNERAL HOME P.O. BOX 34577, MEMPHIS, TN 38184
FRONOUNCEMENT | 22a. PERSON WHO PRONOUNGED DEATH—NAME AND TITLE (Type of prnt] 22h. PRONGUNGED DEAD (Montn. Day. Year) [ 226, (PHﬁnDrf;IDuHCED DEAD
3 f]
. L ON NAy 281990 AM10%18 n
CERTIFIER Z3b, MAILING ADDRESS (Bires and number or rould and box numbes City of own, Stale, ap code)
G m{r& € o ’Imd dire to the caude(s) T 240, On the basie of Gramwnation andlat invesligation, i my opinion. dagt
Thia o / Lmmis- 1T ogrumed due 10 ihe cause(s) and mannar es gldled.
glnlssranaippl Sume :;%ﬁ:" ' | SIGNATURE 2 MO
ard of Heakh P,.,,d“"b,'*, 24b. DATE SiEped mﬁﬁn’ﬁw Ysﬁn Z4¢, STATE LICENSE NUMBER_
Foren M, 519 £y
Revised 1-1-89 f‘ Ncrr 8 ,
| examiner 24d NAME QF ATTENDING PHYSIGIAN IF OTHER THAN cen-nmen
r fypa or prlnt}
. T B
causeE OF DEATH |25 PAAT ’_’ X NME}?&US'.E (Entar ona only) d’\jv\
: CAUSES | () PONA~N / % i .

! DUE TO, OR A3 K'CONSEQUENGS GF (Enlar one causs aniy) : 1 Intarval batween ans
et Ve 1 8nd desin
immgdiate cause ' e A 2 PN S O i U -

_ prating tha : ' DUE TO, O A CONSEQUENCE OF (Enter ona causs only): ' ' Vinterval between ont
ursityn L % Al - ‘ o oo
. . ‘ (a} Apernt v g M P !
26 PART Ii: OTHEH SIGNIFICART CONDMTIONS—Gondiions contributing 10 deat’but not Tesuting Wvihe underying cause | 27. AUTOPSY | 28, WAS CASE REFERAED -
FART | (Yes or Naj MEDICAL EXAMINER?
(Yo% of No)
<e ¥ | 293, ACCIDENT, SUICIDE, HOMIGIDE, PENDING 285. DATE OF INJURY, HMOUR \} DEECRI WHAT MEANS I
d“m i INVESTIGATIQN IDE. HOMICIDE, PEN q o, Dy, vean 28e, OF NJJAY, 20¢. DEECRIBE HOW OR BY T MEANS BJURY OCCURRE
NOT | (Specity) . m. i ,
L
slutal | 299, ILIURY A a WORK | 201, PLACE OF BULRY @ Home, ) it ‘
osusos | g , P Fee, bunlr.hs\ ﬂr.ua'c:ilv Farm, almt : 20g. LOCATION Slreal ar route number City or Wown Slate
I \ L
INSTRUCTIONS
1. This cenificle ahould be completed using & lypewriter. 4. The luneral direcior ahould urnpmo 2l remaining itama and file the ceniicam wilh the

2. The Instiuton whers death ootws must complete items 1, 3; 7 and 22 and retain tha piak copy. Site Soard of Heallh within 5 Jays of gealh.
4 The cerifier must complaia the “Gertiier” and “Causa of Dean’™ sections, forward the cérilicat® to tha 5. The ypligw copy may De used as & burkal-transit permit if 1ha canificats has been complol
tuneral dirscior within 3 ¢ays, and kaep the blue copy for his records. 8nd signed priof & ransil,




